17 Background: Under the Free Maternity Policy (FMP), Kenya has witnessed an increase 18 health facility deliveries rather than home deliveries 19 with Traditional Birth Attendants (TBA) resulting in improved maternal and neonatal 20 outcomes. Despite these gains, maternal and infant mortality and morbidity rates in 21 Kenya remain unacceptably high indicating that more work needs to be done. 22 Aim: Using data from the Access to Quality Care through Extending and Strengthening 23 Health Systems (AQCESS) project's qualitative gender assessment, this paper 24 examines and describes women's experience of disrespectful care during pregnancy, 25 labour and delivery. The goal is to promote improved understanding of actual care 26 conditions in order to develop interventions that can lift the standard of care, increase 27 maternity facility use, and improve health outcomes for both women and newborns. 28 Methodology: We conducted sixteen focus group discussions (FGDs) with female 29 adolescents, women, men and community health committee members. Twenty four key 30 informants interviews (KII) including religious leaders, local government representatives, 31 Ministry of Health (MOH) and local women's organizations were conducted. Data were 32 captured through audio recordings and reflective field notes. 33 Research site: Kisii and Kilifi Counties in Kenya. 3 34 Findings: Findings show Nursing and medical care was sometimes disrespectful, humiliatings, 35 uncompassionate, and neglectful. In both sites, male health workers were the most preferred by women 36 as they were friendly and sensitive. Young women were more likely to be abused and women with 37 disabled children were stigmatized. 38 Conclusions: Kenya needs to enforce the implementation of the quality of care guidelines for pregnancy 39 and delivery, including respectful maternity care of pregnant women. To make sure these procedures are 40 enforced, measurable benchmarks for maternity care need to be established, and hospitals need to be 41 regularly monitored to make sure they are achieved. Quality of care and compassionate and 42 caring staff may lead to successful and sustainable use of facility care. 43
INTRODUCTION

46
Few health interventions have greater potential impact on the overall health of society 47 than good quality facility-based, care to women while pregnant and during and 48 after childbirth. In Kenya, under the Free Maternity Policy (FMP), more women have 49 been choosing to give birth in maternity care facilities rather than at home with 50 traditional birth attendants (TBA) (1,2) . Despite these gains, infant mortality and 51 morbidity rates in Kenya remain unacceptably high and anecdotal evidence shows that 52 not all pregnant women may be willing to attend facility care services. One of the factors 53 that has been shown to affect utilization of facility-based, maternal health care services 4 54 is the experience of disrespectful care received by women . In the maternity health 55 services context, 'respectful care entails respect for beliefs, traditions and culture, and
56
[the] empowerment of the woman and her family to become active participants in health 57 care. Respectful care also encompasses continuity of care, the right to information and 58 privacy, good communication between client and provider, and use of evidence-based 59 practices' (3) (4) (5) .
60
A wealth of evidence confirms that women who perceive receiving substandard and 61 disrespectful care during a childbirth are far less likely to seek skilled birth care during 62 subsequent pregnancies (6) (7) (8) . In addition to increasing their own and their newborns' 63 risk for poor outcomes, women with these experiences may also discourage others from 64 seeking facility-based care (9).
65
Research evidence indicates that gender inequalities and unequal power distribution 66 may act as a barrier to respectful maternity care (10, 11) . Women from low-resource poor 67 settings are likely to experience gender inequalities and to be discriminated against by 68 service providers due to their low status in the society (11, 12) . Further evidence illustrates 69 that the unequal distribution of power between men and women, and women's lack of 70 autonomy in decision making at the household levels in these low resource settings 71 exposes them to long term health risks -with enormous social and economic implications (13).
72
Over the past two decades, the Respectful Maternity Care movement has gained considerable 5 73 attention worldwide as a basic right of women throughout pregnancy, labour, and delivery. The
74
World Health Organization (WHO) further recognizes the principle of respectful care as a major 75 factor for increasing the use of pregnancy and maternity healthcare services, and ultimately, 76 better maternal and neonatal outcomes (3, 4, 14) . Global Affairs Canada (GAC) and the Aga Khan Foundation Canada (AKFC).
METHODS
102
Qualitative in design, the overall aim of the study was to provide preliminary evidence to 103 begin to understand the gendered dimensions of access to and control over resources, 104 decision-making, social norms and perceptions and practices related to access and use 105 of MNCH services in LMIC countries.
106
The data come from two target communities -in Kenya's rural Kisii and Kilifi Counties.
107
Kisii area is located in south-western Kenya and Kilifi is a historical coastal county located 108 northeast of Mombasa. These two locations were chosen because they are the target 109 locations for the AQCESS project. The intention was to inform the AQCESS project 7 110 implementation in these two locations to ensure gender responsiveness of interventions.
111
This paper aims to build on the learnings of that assessment and focus in more 112 detail on the experience of some participants related to disrespectful maternity care. Upon the completion of the fieldwork in 2017, qualitative data were analyzed using a continuous iterative process (22) . Each 143 transcript was coded independently by two analysts and reviewed by one study investigator who was the chief data analyst.
144
Where coding discrepancies occurred, at least two analysts re-examined the transcripts and discussed all possible meanings 145 associated with the text in question until agreement was achieved. This paper aims to build on the learnings of that assessment 146 and focus in more detail on the experience of participants related to disrespectful maternity care. An additional coding of key 147 themes is illustrated in table 1 below. The current analysis relied on the users' own report of their experience of disrespectful 148 maternity care services. women, were more likely to report verbal and physical abuse. As well, both male and women focus group 161 participants reported that female health workers were more likely to demonstrate abusive behaviors and,
162
as a result, many participants indicated that they preferred to be tended to by male health workers.
163
Below, we present the specific themes that emerged from the data analysis and provide vignettes to 164 illustrate and support them.
165
The following themes emerged from the data. 
241
As the following discussion from the male FGDs illustrates, this kind of poor treatment appears to stem 242 from social disapproval, leading to disrespect for adolescent girls who become pregnant.
243
Respondent:
Our young wives, usually they encounter a lot of problems. The data showed that some women in Kenyan maternity care facilities generally found that female health 287 care workers were more likely to be disrespectful and abusive compared to male care workers. Some 288 participants in the focus groups expressed their preference for male health workers, who they indicated 289 treated them better and were more willing to help when asked. Young women, as a group, were the 290 most vocal in expressing their opinion of female staff and their preference for male health care workers.
291
…especially ladies, they are so harsh; they think they dropped from heaven [special than 
305
I think the most interesting thing is that the women prefer to be served by male health 306 workers rather that the females…Yes that is the truth but not so for us as Islamic. My wife 307 declined totally to be assisted by a male nurse. Even during the clinic, she forbids the 308 male nurse to even touch her when she is to be injected…Actually, it happened that the 19 309 baby's head was already out before she could even be assisted. The only person that was 310 available was a male nurse. You know in our religion we prefer not to show the 311 nakedness of a woman -it is sacred… (Male FGD, Kilifi).
312
Female health workers were reported as being more likely to be verbally and physically abusive. As a 313 result, patients therefore generally preferred to be attended by male health workers. 
321
Participants reported that women who gave birth to children with disabilities were likely to be humiliated 322 by some female staff who blamed the mother for the child's disability.
323
They are women and maybe they've also given birth. to kill the child, saying she is abused because of her child status. We later took the child 334 to my grandmum, who took care of the child (Female Adolescents FGD, Kisii).
335
These vignettes illustrate some of the gendered experience of health workers by service users. The
336
vignettes also illustrates some of the attitudes and beliefs associated with giving birth to a child with 337 disabilities, an area that has not been examined in both research and policy in the Kenyan context. Our analysis confirmed that, in both Kisii and Kilifi, public prenatal and maternity health care failed to 340 treat some women with dignity and respect. Respectful care is a process in that women must have 341 available structures to support them on their journey through maternity. Findings from this study reveal 342 that some maternity health centres may lack facilities such as water, beds or readily fueled vehicles and 343 ambulances to transport patients that are referred to larger facilities. Participants reported that in some 344 cases women carried water along with them to the hospitals during delivery.
345
…You can find a woman who is in labour carrying a jerrican of water on her head going to 346 the hospital. Simply because she knows there is no water at the hospital… (Male FGD,
347
Kilifi).
348
..I saw a woman groaning in pain she had come to deliver and there was no water.
349
Usually there is scarcity of water in this area. It happened that that day the care provider 350 present was not supposed to be on duty that night. So it happened as I was talking with 351 her that is when that mother came in but she had to be send elsewhere because the 352 hospital was not functioning to the lack of water… (Male FGD, Kilifi).
353
Spaces and beds were not adequate to meet the demand of pregnant women seeking care at some 354 facilities.
355
The beds in the labour ward should be added. The wards are also small. Some women are 356 usually waiting to give birth while lying down on the floor because the beds are 357 occupied…When I was delivering, I gave birth while lying on the floor because the beds 358 were occupied and there was nowhere to deliver. I knelt and the baby came… (Women
359
FGD, Kilifi).
360
The available spaces were not gender inclusive and thus discouraging uptake of services.
361
For some women, structural barriers such as poor road systems and inadequate means of transport 362 hindered accessing the facilities. The male FGDs, both in Kisii and Kilifi observed the difficulties some 363 women face in navigating social structures that are unsupportive and the deleterious impact this had on 364 maternal outcomes.
365
…I come from a place called Ibencho, roads are in bad condition. There is a woman who 366 wanted to deliver and was carried using a bed and because of the distance, she died 367 before reaching the hospital…this was less than five years ago. From Ibencho, people are 368 only carried using beds or wheelbarrows to Sengera...Things are not different with 369
Riokindo." (Male FGD, Kisii)
370
… I have always witnessed women suffering and having a rough time in accessing the 371 facilities due to long distances that they have to cover. And if it is a must they get to 372 hospital the only available means of transport is the motor bikes. So you can imagine a 373 pregnant mother being rode on a motorbike, it is usually a hard task. This is a challenge.
374
So that is what I have been able to witness also sometimes it happens that some due to 375 that they end up having complications and some even may die before getting to the health facility. This I have witnessed many times and secondly, when they get to the 377 hospital you find that midwives are not available (Male FGD, Kilifi)
378
These vignettes demonstrate that on a woman's journey through pregnancy and delivery, there are many 379 barriers that she must navigate both at the micro and the macro levels. Disrespectful care cannot only be 380 considered from the way health workers treat women but must consider additional factors such the 381 availability of resources required to provide respectful and appropriate care.
382
DISCUSSIONS AND POLICY IMPLICATIONS
383
In this analysis, women in both research sites reported mistreatment and lack of respect by some health 384 care workers, and particularly by female staff. These reports, coming both from people who have 385 experienced the public maternity care facilities in geographically separate rural contexts of different sizes 386 as well as those key informants who work in or oversee these facilities suggest that there is a tendency 387 for disrespectful care of pregnant women and women giving birth. Moreover, this deficit in appropriate 388 care appears to be even greater for women who are poor, young, or have children with birth defects, 389 potentially undermining the efficacy and reputation of the entire Kenyan public maternity health care 390 system.
391
Our findings raise issues around various aspects of delivering acceptable and respectful care including 392 social cultural norms with regard to gendered nature of maternity care, the stigma around age, 393 pregnancy and disabilities, and structural barriers and inadequacies of resources for maternal care. As a 394 result, there is an urgent need to address these various issues to ensure that the Kenyan Free Maternal
395
Policy to provide safe, satisfactory care to reduce infant and maternal mortality is realized. There is also 396 need for a training on cultural change in norms and attitudes that are associated with age and disability 397 across the health system structures. To combat negative attitudes and behaviors, existing standards of 23 398 care must be enforced. Maternity care facility staff must be supported to understand and deliver these 399 standards of care, with their implementation of these standards consistently monitored.
400
The consistency of these reports, especially when it comes to the treatment of very young women, shows 401 that these are not isolated cases as they are consistent with research from other low and middle income 402 countries (16) (17) (18) (19) . Rather than looking at the disrespectful and neglectful nature of some health workers 403 in isolation, a systems perspective theoretical approach can provide insights on how to address some of 404 the mishaps. A system perspective approach posits that behaviors are part of 
425
The fact that female health workers were reported as being more likely than male health workers to 426 abuse women under their care requires further study to determine the underlying factors for these 427 attitudes and behaviour, and measures to address this issue. Maternity Care Facilities will need to 428 monitor all staff closely to make sure patients are treated with kindness, respect, consideration, and 429 professionalism. To reach that goal, staff attitudes towards patients, and the way they treat them needs 430 to be a key element in both hiring and retention, and in the most egregious cases, abusers need to be 431 reported to the police for redress under the law. A structure for reporting and response must be devised 432 and instituted to make sure that, when dealing with patients, staff understand and carry out the 433 principles of Respectful Care and gender responsiveness.
434
Lastly, the findings raise issues as to whether sufficient training and professional development for health 435 service providers in Kenya is delivered, particularly around respectful maternity care and gender 436 responsive services. There may be a need to review the current curriculum and identify potential areas 437 for interventions. 
